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This 47-year-old Persian woman is seen for independent medical evaluation. History was taken from the 
patient and obtained from extensive medical records that cover the period from March 18, 1980 through 
June 4, 2001 and which are outlined below. Her attorney, Mr. Kane, was present during the evaluation, 


PRESENT MEDICAL ISSUES: 


Respiratory complaints. 

Her medical records reflect that she has had problems with upper airway symptoms since at least 1980 
where she said on. review of systems that she has nasal problems, In 1981 it was noted that her allergy 
had been worse in the last several months, There are other records from the 1980s relating to her 
respiratory complaints involving the nose and upper airway where the doctors felt to primarily be 
allergic rhinitis, She was treated with antihistamines for this. The patient states that the symptoms got 
worse when she was living in her condominium. The symptoms would be daily with anterior 
rhinorrhea. She rarely would sneeze more than once or twice and had some buming of her eyes, She 
does not relate have itching of her palate though she did describe some Eustachian tube dysfunction as 
evidenced by intermittent problems with hearing, She has not had sinus imaging done nor is there 
evidence for recurrent sinusitis or otitis media in her records. Since leaving the Peninsula address, she 
Says she is a little better but still suffers from daily congestion and anterior rhinorrhea, some sneezing 
and blocking in her ears. She is presently taking Claritin D one tablet a day, Zyrtec two tablets a day 
(dose unknown) and Allerest one tablet a day for this. 


Ms. Chandon also says she has had problems in the past with some shortness of breath. She says that 
she has been on Tilade since probably 1994 but she says the records rarely reflect this because it is 
something Dr. Marinkovitch has been providing her as free samples, She says the shortness of breath 
was when she would go walking, She can’t remember whether it was on inspiration or expiration. She 
has never been given a bronchodilator for this nor has wheezing been described in her records. She has 
had pulmonary function tests and there are no pulmonary function tests showing reversible airway 
obstruction, the hallmark of asthma. The tests of Dr. Malisch report to show normal FEV1 and no 
response to bronchodilators, which is strongly against reversible airway disease — asthma. She had not 
had episodes of frank wheezing and up until six months ago when she had foot Surgery and she was 
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exercising almost daily and did not have exercise induced cough or bronchospasm. 


She has had allergy tests performed by Dr. Malisch and these are reported to show that her epicutaneous 
tests were negative for all allergens including mold and pollens, dander’s and dust mite. Intradermal 
testing is reported to show significant reactions to “dust mite and cat danger.” There were no reactions 
on his testing to molds. IgE serologic tests by Dr. Marincovitch were completely negative 


Migraine headaches. The patient has been noted to have migraine headaches for a number of years. 
The records reflect a diagnosis of migraine headaches in 1983, She says her migraine headaches became 
really bad in the early 1990s where she would have them about every other day. She originally didn’t 
recognize them she states in the 1990 as migraine headaches and they got worse during the 1990s but 
during that same period of time she ultimately learned that they were migraine headaches and how to 
manage them. Originally she was treating them primarily with large doses of pain medications but in 
the last 4-5 years she has been using initially a Fioricet at the onset of her aura and then following that 
with a Maxalt which generally gives her good relief. When they are bad they would last as long as three 
days and would be associated with nausea and vomiting, She does not note any specific triggers to this 
such as indoors, outdoors, light, temperature, foods, The only thing that she said would make her better 
was using her medications. She gets maybe 3-4 times a month and her symptoms respond to one Advil. 


Depression. 

The patient has had symptoms of depressive ilIness since the early 1990s. She has been on various anti- 
depressive medications since certainly the mid 1990s and originally was on various tricyclic anti- 
depressants but for about the last five years has been on FSRI-like medications primarily.. She did see a 
couple of psychiatrists in the mid 1990’s but she felt they didn’t really help. She feels Paxil has been the 
most effect for her though she has recently switched to Prozac for the last six months because of concem 
on her part about potentially developing a tolerance to the Paxil. Presently she feels she is doing well 
from the point of view of her depression in that she feels prior to her foot operation, she was gainfully 
employed, and she is able to carry out her hobbies including exercising and go on about her life, 
However she does note that she has no social life and feels that she has bad to give all her emotional 
energies into issues related to her condominium. 


Facial Swelling. 

She also relates having a problem with facial swelling. She states that this began about four years ago 
and occurred on awakening, These symptoms occur generally on awakening and don’t happen during 
the day. These episodes consist of swelling of the face, primarily around the eyes, as well as a feeling 
that the rest of her body is swollen, She says the facial swelling is easily noticeable to others and 
sometimes it is so bad her eyes are swollen shut while the swelling of the rest of her body is not 
noticeable but she can sense it by the fact it may be harder to put on herring. This is not associated with 
rash, wheezing, shortness of breath or diarrhea. She does not know what precipitates this though it 
seems to come on a night. The swelling around her eyes could last generally for 1-2 days after she gives 
herself an injection of ACTH which she provided by Dr. Marinkovitch for her to give to herself home. 
After that, over the next five days or so, there may be some peeling of the skin around her eyes, This 
swelling is firm and somewhat warm. It is not associated with a generalized rash or hives. She is 
unaware of anything she can do to precipitate it and her only treatments have been her self-injections 
with ACTH. She has never been given any specific broad acting drugs such as Doxepin nor H2 blockers 
to add to her antihistamines at night to try to prevent these reactions. She says since she has moved out 
of her condominium, she has only had two or three of these episodes in the last six months. 
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Eating — digestion difficulties. 

While she recalls this bloating and discomfort with eating beginning in the 1990s, in fact her records 
reflect in 1982 she has had a sense of fullness and a mid abdominal hardness with eating and was 
advised to take small meals and was put on Donnatal and Tagamet. She was also having problems with 
constipation back in 1982 and 1983. Subsequently her medical records do not reflect visits to physicians 
for gastrointestinal complaints. She has not had upper or lower endoscopy or GI imaging studies until 
the Spring of 2001 when this was done at her request because of concems regarding getting cancer 
because Dr. Marinkovitch had told her she was at increased risk from cancer related to mold exposure. 


She says that she notices bloating and discomfort sometime in the early 1990s and that Dr. Marinkovitch 
had related to her that it is some form of a problem with processing her foods, Essentially she feels that 
she has to “avoid all foods because they all seem to cause this problem though fruits and maybe salads 
are the less likely.” After carefully questioning, it remains unclear whether she feels that the food 
avoidance is necessary always because of symptoms that she might get or what part of it is based on the 
testing that Dr. Marinkovitch performed for IgG antibodies to foods. Certainly the latter appears to be 
the time that she focused in on this specific food problem was after Dr. Marinkovitch informed her 
around 1994 about the results of this testing that he performed. She now states that she takes her 
Diflucan whenever she eats and it prevents these symptoms while if she doesn’t take that medication, 
she gets the symptoms with almost every food as noted above, 


PAST MEDICAL HISTORY: Other than the conditions above she has had some recurrent monilial 
vaginitis in the past, a history of recurrent herpes orally which are not longer active and she is status post 
a perinephric abscess in 1983. She also notably has been on self-injections of ACTH from Dr. 
Marinkovitch as frequently as once or twice a week since 1994 though she is using them much less 
frequently now. She also has a history of recurrent cystitis before 1985. 


PREVIOUS SURGERIES: She had surgery on her toes in June of this year. She has been stable 
since, She had a rhinoplasty in September of 1988. 


PREVIOUS HOSPITALIZATION: She was hospitalized in 1983 for her perinephric abscess. 


MEDICATIONS: At present she takes Diflucan 100 mg with all meals which works out to about twice - 


aday. She has done this for many years. She is presently on Prozac one a day for the past couple of 
months and prior to that was on Paxil and others, She is on Zyrtec? dose twice a day as well as Claritin 
D once a day and Allerest once a day. She takes ACTH injections approximately once a week for her 
facial swelling. She uses Fioricet for her migraine headaches maybe twice a week and if her headaches 
progress she will begin taking Maxalt after that. She also takes Tilade about once every week, one 
inhalation and she takes “Tuburon” (spelling) for her food intolerances. She also uses a nasal spray 
called Ayr, which is given to her by Dr. Marinkovitch. She takes 2-4 Advil/months for her “regular 
headache.” She does not now and has ever taken any recreational drugs. 


She has also been receiving injections of FAME intradermally from Dr. Marinkovitch for about six 
years; having begun it looks like, in October of 1985. The last injection she received she was told she 
didn’t need another for six months but previously she had gotten them far more frequently and maybe as 
frequently as every week or two back in 1998. 


DRUG ALLERGY: She said penicillin was given to her greater than ten years ago and she had some 
little red bumps but had no wheezing or itching with this. She says 4-5 years ago Compazine caused 
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her to have a strange feeling but without involuntary facial movements . She does not have any adverse 
reaction to aspirin like dnigs. 


FAMILY HISTORY: Her mother and father are both in their late 60s and alive and well, She has a 
brother in his mid 30s who is alive and well. Her grandparents lived into their 90s. There is no family 
history of allergies, hay fever or asthma. 


OCCUPATIONAL HISTORY: She has worked as an administrative assistant for more than twenty 
years. Her most recent employment was in a computer website company. She spent much of her time at 
a computer, She has not worked in any heavy industry or been exposed to chemicals either at work or at 
home that would be outside the normal or expected. 


SOCIAL HISTORY: She is presently not married. She has been divorced for 16 years. She has no 
children. She was born in Iran and is of Armenian extraction. She graduated from the University of San 
Francisco with a major in English. She does not smoke nor has she ever smoked, She presently does 
not drink and in the past she has only rarely consumed alcoholic beverages. 


She has lived in the Bay area for many years. She is presently residing at 840 Taylor Street since June 
of this year. Prior to that she lived at 1320 Peninsula from April of 1989 through June of this year and 
prior to that she lived for 5-6 years in the Burlingame area on Occidental 


She does note that she sleeps very poorly. She calculates she only get a couple of hours of true sleep at 
night. She has trouble falling asleep and when she falls asleep she repeatedly wakes up, She does not 
wake up with drenching sweats. She is not known to have heavy snoring. She does not have daytime 
hypersomulence. The patient does note when she has a good nights sleep she feels more rested and better 
during the day than normal because normal for her is a poor nights sleep. 


The patient is presently disabled because, she says, from the surgery she had on her feet in June. Her 
hobbies are reading and exercising and tennis, She has not exercised or played tennis since her foot 
surgery earlier this year. Prior to that she was active going to the gym almost daily working out on both 
the treadmill and upper body exercises. 


Her present physician is Dr. Harold Hopper who she has seen for about 20 years and the last time she 
saw him was in early 2001. Her other physician is Dr. Marinkovitch and the last time she saw him was’ 
about in the end of November of this year. 


PHYSICAL EXAMINATION: 

Her reported weight is 130 and height 5'6 (equipment to make these were not available at the site). 
Pulse is 90, respirations 16. : 

Well-developed, well-nourished woman who appears younger than her stated age. 

SKIN: Mild livedo reticularis over the forearms and upper inner arms, There were three linear 
excoriations on the right upper back. (The patient states that she had scratched herself there this 
morning with her nails because of an itch). 


There is no generalized rash or erythema. There are no ulcers, bruising, or blistering. 
HEENT: Normocephalic, Ears canals clear, TM normal, PEERL, EOM full, The optic discs bilaterally 
show very sharp margins with what appears to be early scalloping. The conjunctivae bilaterally are 
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mildly injected, sclerae non-icteric, Nose normal with no discharge, polyps, or bleeding. Mouth is clear. 

Neck is supple. Thyroid is not enlarged. The trachea is midline. 

LYMPH: There are no enlarged cervical, axillary, or inguinal lymph nodes. 

CHEST: clear to percussion and auscultation . 

CARDIAC: S81 and S2 are normal. No murmurs or gallops. no peripheral edema 

ABDOMINAL: Normal bowel sounds, liver is not enlarged, spleen is not palpable. 

EXTREMITIES No cyanosis or clubbing. No onychomycosis, Motor tone and mass normal 

NEUROLOGIC: Oriented in all spheres. Mood and affect are appropriate. Reflexes are 2-3+ at the laieces 

and anlcles No clonus. Romberg neg., Rapid alternating movements, heel to shin, standing on one foot, 

finger to nose and tandem walking were all normal. Her memory recall is excellent for recent and past 

events, 


LABORATORY TESTING ORDERED: 
IgE = 184 KU/L 
Specific Ig# to cat dander, Dermatophagoides farinae, Dermatophagoides pteronyssinus all negative 


ASSESSMENT: 


Respiratory complaints. This patient has a long history of respiratory complaints dating back to the 
carly 1980s at least. Generally this has been carried under the diagnosis of allergic rhinitis. However, 
careful questioning showing that many of the typical and more classic features of allergic rhinitis are 
absent, There is no family history of allergic airway disease, She has had no positive allergy tests in 
spite of 72 in vitro tests for IgE antibodies and the testing done by Dr. Malisch. The latter did show 
positives on intradermal testing to dust mite and cat but the absence of any positive epicutaneous testing 
plus the negative RAST tests on the blood I ordered suggests the results in intrdermal testing were false 
positive tests. She does have mildlyan elevated total IgE which does suggest that she has some minor 
degree of allergic airway disease but given the history and testing, it is minor, If her upper respiratory 
complaints are not all due to allergic rhinitis, it is quite likely that they represent vasomotor symtoms 
which commonly accompany allergic rhintis as well. Notably she has not really been given the best 
treatment for either allergic or vasomotor rhinitis, Treatment of the former would include topical 
corticosteroids or other intranasal anti-inflammatory materials while treatment has relied simply on long- 
acting antihistamines. For vasomotor rhinitis, she would be far more likely to improve with the primary 
use of decongestants and treatments with a topical agent such as topical ipratropium. 


Her lower respiratory complaints she says she had in the past are very unlikely to represent asthma. 
Historically she has never had frank wheezing, has never been noted to have wheezing even on visits to 
the Emergency Rooms or physicians and her shortness of breath has been atttibuted to hyperventilation. 
She has never been a bronchodilator, the first line and most obvious treatment for asthma and which are 
even available over the counter. She has been taking Tilade, which is a weak anti-inflammatory drug, 
but this is a preventive drug that requires chronic ongoing use and she uses it on an intermittent basis, 
which should not give her relief, if she really had significant asthma. The pre and post-bronchodilator 
test that was performed by Dr. Malisch showed no response to bronchodilators. Thus, it is highly 
unlikely that she does have asthma, The only way to determine even if she has the potential for asthma 
would be to have her undergo a methacholine challenge, something she and her attorney are unwilling to 
do. 


Facial swelling. The most likely diagnosis by history for this facial swelling is idiopathic angioedema, 
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The recurrent nature, the time course and the lack of any underlying etiology and the response to steroids 
(ACTH) would all be compatible with this diagnosis. I cannot be definitive about this in the absence of 
clear photographs or seeing the swelling when it occurs. Certainly I can state that mold allergy is not the 
etiology of this whether it be angioedema or an allergic rash because the data is compelling. This lady 
does not have an allergic reactivity to molds. Treatment for this swelling with anti-histamines such as 
she is taking for her respiratory complaints maybe helpful but certainly there are broader acting drugs 
such as Atarax and/or the addition of H2 blockers which may be helpful if this is the case. It is notably 
also that environmental hypersensitivity to molds is not a cause of accepted cause of recurrent 
angioedema. And again, this lady doesn’t have allergic reactivity to molds to begin with. 


Migraine headaches. This has been a long-term problem. She feels it got worse during her residence 
in the condominium in question. She feels it has improved as she leamed how to treat the headaches 
with medications in a more optimal way as well as leaving the residence. She has no known triggers for 
this and certainly emotional! distress may precipitate or be a factor in headache. 


Depression. The patient has had problems with diagnosed depression since the 1990s, Her records 
reflect that she has also complained of symptoms of chronic fatigue since at least 1980 and these were 
felt to be situational. She was felt to clearly have a major depression in the mid 1990s and has been on 
appropriate pharmacotherapy for this since then. She appears to be doing well with this regard. 
Depression is not a symptom of mold exposure or a result of mold exposure but is a common illness 
affecting a large percent of the adult population. 


Qating difficulties. This lady develops symptoms following eating a variety of foods, This is not a true 
allergy. Her records reflect a feeling of discomfort in the upper abdomen on eating has been present for a 
long time. She has now developed a belief that these upper abdominal symptoms are related to a 
problem with digestion that is somehow mold related and thus takes the Diflucan, which she says, 
prevents the symptoms occurring. This makes no physiologic or medical sense, The genesis of this 
setting of abdominal fullness with eating which goes back to the early 1980s is likely to be related to her 
mood disturbance and mild somatization. 


Disordered sleep. Her history of disordered sleep is likely secondary to her depression. However, on 
its own, this can secondary certainly lead to symptoms of fatigue, malaise etc? 


Treatment with FAME. The patient has apparently been receiving injections of an unlicensed extract 
from England called FAME or EPD. These are intradermal injections of a foreign protein. There is no 
evidence these are beneficial and they carry the potential, being foreign proteins, of inducing adverse 
reactions either locally or systemically. 


Self-administration of ACTH and pituitary suppression. The patient has been given ACTH for self- 
administration for her facial swelling. This will have lead to increased cortisol production and at the 
same time suppression of her own pituitary production of ACTH as the only available form of this 
medication is a long acting one. This will lead to suppression of pituitary function and she may well 
suffer from relative adrenal insufficiency on a pituitary basis when she does not take her injection for 
longer periods of time. This may well represent a serious health hazard for this woman in the future. 
The idea of using ACTH was promulagated many years ago based on the concept of thereby sparing the 
adrenal glands. This has now been shown to be incorrect as the hypothalamic pituitary axis is the most 
sensitive to suppression and use of ACTH essentially been abandoned except for in very specific 
indications such as pituitary insufficiency. 
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Changes in her optic discs. The patient's optic discs bilaterally appear to have early scalloping. This 
may well be within the normal variation but to my exam it is also compatible with early glaucoma. She 


has never had eye pressure measurements taken and an, examination by an ophthalmologist and ocular 
pressure readings should be undertaken. 


IgG MAST tests: The patient has undergone IgG antibody testing for a variety of pollens, molds, 
danders and foods. This so called IgG MAST testing is nothing more than a solid phase immunoassay, 
which happens to be read using a luminometer. Testing for IgG antibodies to such materials is of no 
medical-scientific value as is discussed in physician statements of the American Academy of Allergy 
and Immunology, Such testing is almost unique to Dr. Marinkovitch who in fact does the testing 
through his own laboratory, This testing is not within the standards of the field. 


Overall she is a very pleasant young woman who has had and has a variety of stressors in her life both 
at work and at home Over the past 13 years or so, she has been very involved in concems relating to her 
condominium. At the same time she has a number of medical problems, which ate not uncommon in the 
population such as depression, rhinitis, migraine headaches and possible angioedema. Unfortunately 
under Dr. Marinkovitch’s guidence, she has linked the condition of her home with these common 
medical conditions and found support for this through the inappropriate testing from Dr. Marinkovitch. 


Sincerely, 


Andrew Saxon, M.D. 
Professor of Medicine 
Chief, Clinical Immunology/Allergy 
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Outline of Medical Records of S. Chandon 


a Pp 

3.18.80 82b = Initial H&P by Dr. Hopper, Says well except for UTIs. Review of systems says 
headaches, nasal problems. Seen for general check up and chronic fatigue and 
small nodule on finger. Impression is chronic fatigue, probably on basis of 

, pressure in her life, activities and decreased sleep, history of UTIs and history of 
vaginitis. 

8.10.80 81b Normal chem panel, CBC, LFTs. 

8.15.80 171b ENT note for exudative tonsillitis. The rest of the exam was normal. Given 
penicillin for ten days. 

8.30.80 78b Another severe sore throat. 

11.3.80 776 Sore throat. Started on amoxicillin, Dimetapp and then developed a red raised rash. 
Rash persisted. Felt to be ampicillin rash, Given Benadryl. 

9.14.81 76b Headaches with nausea, Also allergy is worse two months especially with the onset 

' last Jaauary for the first time in her life. Note says nasal congestion. Plan is start 
Disophrol with Bronco tabs ghs and pm in the moming and consider allergy 
testing and makes the diagnosis of allergic rhinitis, 

4.5.82 172b Insurance form says seen on 3.18.80 for chronic fatigue. Had history of urinary tract 
infections and history of vaginitis. 

12.1.82 74b ~~ For 2-3 months after eating, she gets abdominal fullness and mid abdominal 
sensation of hardness. Takes small meals. Lasts up to eight hours or so, Not 
pregnant, Puts her on Donnatal and Tagamet. Tells her to eat slowly, chew 
carefully. Avoid spices, coffee, alcohol and chocolate. Also no menstral period 
for 4-5 months. 

12.14.82 72b Follow up note, generally well. Thinks Donnatal and Tagamet helped with 

abdominal! discomfort and pain but not with abdominal bloating or fullness. 
Bowel movements every 3-4 days now. Was more frequent before. Physical 
examination nonnal, Felt to have allergic rhinitis, urinary tract infection, 
amenorrhea which is being investigated and abdominal bloating and distention. 

12.15.82 1675 Normal barium enema and nonnal upper GI series on 169b. 

12.23.82 73b Sedrate 24. UA normal. 

5.11.83 Regular diet with high fiber and fluids, Uses Ex-Lax most every night, Off Nature’s 
Remedy. Less constipation now. No cramps with bowel movements, The plan’ 
is to decrease Ex-Lax use. 

7,10.83 181b . ER for URI with fever, rhinorrhea, sore throat. Also onset of right lower quadrant 
abdominal pain, colicky today. Hospitalized, 

7,10,83 162b Admission note. Says history of recurrent urinary tract infections and cystitis and 
vaginitis. Also recurring headaches — migraine and for chronic allergic rhinitis. 
On Disophrol for allergic rhinitis. 

7.10.83 153b WBC 15.3 and normal! hematocrit, hemoglobin and differential shows shift to the 
left. 

7.13.83 157b IVP shows 3 cm hypovascular mass involving the superolateral aspect of the right 

. Kidney. Right renal abscess must be strongly considered. 

7.22.83 666 Sed rate 54, WBC 10,000 with 69% granulocytes. Hemoglobin 11.6 and UA 
normal, 

7.31.83 149b CT of abdomen shows 1 x 1.5 cm low density lesion in the upper pole of the right 
kidney. Negative sonogram two months before makes cyst unlikely. Could be 
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solid lesion or focal infection. 

Discharge for perinephric abscess right acute. 

Feeling well now. Vaginal yeast infection from antibiotics. Sed rate 14, 

Abdominal CT shows tiny cortical scar upper pole of right kidney ~ healed 
inflammatory process. 

Fiorinal for headaches. Lots of headaches that last 1-2 days, only vaguely with 
nausea, occasional vomiting. Increased stress at work more than at home. 

Normal CBC, sed rate and diff. Stool negative for occult blood. Chem panel 
illegible. 

For headaches. Also has chronic post nasal symptoms on ROS. Diagnoses are 
cephalgia, allergic rhinitis, recurrent UTIs. 

Says history of frequent cold sores on mouth, Gives Zovirax, 

Nausea and vomiting after champagne and wine. Headaches. 

Wants suppository for nausea. 

Seen by orthopedist for right subacromial bursitis and injected with steroid and 
improves remarkably. 


Path specimen from nasal cartilage bone and turbinates (what was the reason, 


cosmetic or respiratory disease?). 

Surgical report for septoplasty, turbinectomies, nasal reconstruction and chin 
augmentation. Allegedly she had deviated septum worse on left than right and her 
chin was hypoplastic and has a “long history of nasal obstruction which has been 
unresolved by medical therapy.” 

Called to Dr. Hopper asking who would he recommend to handle cauterization of the 
nose. However did her cauterize her nose? 

Normal chem panel, CBC and diff and thyroid function. 

Well. Headaches persist, posterior neck and occipital, Also chronic post nasal 
drainage, Diagnosis is allergic rhinitis, headaches, history of UTIs. 

Heavy growth of beta strep. 

Norma] TSH. Chem panel, protein but GGT 61 and alkaline phosphatase 97 but 
when these are repeated on next sample (103b), they are normal. 

Under great stress and wonders about ? ulcer. The patient has bloating. Etiology of 
dyspepsia not clear. Says elevated sed rate (value?), 

Headaches times two in last month using Advil many times a day, lasts up to three 
days. Nausea and occasional vomiting, 

Calls in for vomiting for two days. Wants Tigan. 

Calls in for vomiting for three days, no fever, Given Tigan. 

GGT 42 with normal to 34. All others normal including thyroid, 

Seen for nausea and occasional vomiting, headaches, possible tension. Abdomen 
quiet. Normal exam. 

Abdominal sonogram for abdominal discomfort and bloating. Negative. 

Headaches, fatigue and no desire to get up. Takes Fiorinal and using Elavil at 
bedtime (50 mg), 

Nausea and headaches. Increase Elavil to 30 mg aday. Decrease Fiorinal if 
possible, 

Calls with questions about tenormin and amitriptyline. Given amitriptyline 10 mg. 
Was she given tenormin? 

Calls in for Fiorinal for headaches. #30 given. | 

Regular Harper follow up. Headaches, chronic nasal drip and diagnoses are 
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migraine headache, depression, allergic rhinitis and great stress with living 
arrangements (her condo leaks, conflicts with association, etc.) 

10.26.94 19a Dr. M. conference sheet says nasal symptoms — sinus problem and gives nose Spray ? 
type and Miconazole in increasing doses. Hyposensitization not indicated and 
keeps her off milk, legumes and chicken. ; 

10.26.94 18a Dr. M. initial work up. Says runny nose, coughs a lot. Eyes tear for five years. Has 
episode of breathing difficulty. Never had skin testing. Last five years very damp 
condo, heavy mildew. Fatty foods bother her. Penicillin rash. Physical 
examination says TMs have fluid levels, nose is red and purulent. Impression is 
purulent rhinitis and question of obstructive pulmonary disease and the form Says 
positive IgE and IgG MAST test to foods. 

11.10.94 109b Letter to Dr, Hopper from Dr. Tatomer saying she has major situational problem. 
with her condominium, withdrawal and depression. Increases the dose of 
Pamelor. 

11.14.94 33b Says saw Dr. Tatomer- psychiatrist? Increased dosage of Pamelor to 75 mg ghs. 

2.1.95 16a Trying hard to stay on diet. Gets worse if she deviates. Taking Miconazole daily. 
She feels extremely depressed, seeing psychiatrist every two weeks, Says 
“asthma at night and in them morning.” Fiorinal taken for migraine. 
Marinkovitch diagnosis, migraine headaches, mold hypersensitivity and 
obstructive pulmonary disease. Gives her Intal inhaler. 

7.11.95 14a Upper respiratory symptoms with heavy sinus drainage. Lots of post nasal drip. 
Bleeding from right nostril. Continues to live in condo. 

8.25.95 13a Still coughing — Dr. M. On nortriptylene, Diflucan and Miconazole, Fiorinal for 
headaches. No physical exam. 

8.29.95 x IME form Dr. Malish, History “sinus sxs, PND, ear plugging x 6 mo. Also headache, 
bloating and abdom pain, fatique. Perennial, some antihistamines OTC help, 
Patient was hostile. Prick all neg, ID + dust mite, cat, all molds negative, FEV1 = 
81%, not improved bronchodilators. See the report. Notes some changes on PFT 
but feels effort was not full. 

10.5.95 31b Prescription for nortriptylene also in December of the year as well as her 

prescriptions for Fiorinal and Pamelor, 

10.17.95 Maving abdominal pains. Lungs feel “okay.” Chest is clear. Says he will call 

attorney (Bob Kane) regarding report and he starts her on EPD #1 (this the Fame therapy). 

8.1.97 29b Wants to lose weight. No change in chronic post nasal drip, Allergic rhinitis, 
migraine, depression and backache, 

8.20.97 10a “Still has breathing problems — they seem to be stationary.” On anti-depressant ? 
Zoloft 50 mg qam and Benadryl and Tilade bid, And orders pulmonary function 
tests 

11.20,97 On Miconazole and Diflucan, Coughing, choking in morning, Says chest has 
decreased volume, Expiratory wheeze on forced expiration and under impression 
it says epistaxis ~ chronic, Stachybotrys. 

11.26.97 9a Dr. M. says here for flu vaccine #2, Given right forearm 0.05 cc ID. What is this? 

1.12.98 8a Headache ascribed to renovations by patient and Dr. M. On Diflucan and 

, Miconazole. Continue to get EPD intradermally. 

5.21.98 7a Not well for two months in hospita) for nausea, vomiting and headaches two weeks 
ago says Dr. M. Chest quiet. Nose red, angry and dry. 

6.13.98 25b ERsummary. Migraine and vomiting. Medications are Fiorinal, Zoloft, Diflucan 
and EPT ID shots every three months, Lives alone. Given Compazine and 
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Toradol, Vomited with headaches. 


150b Chest x-ray is for chronic cough. Normal chest. 


JAN. 22. 2282 
6.22.98 
6.22.98 94b 
6.23.98 96b 
6.29.98 
7.22.98 68 
10.26.98 20b 
2.22.99 17b 
§.1,99 144b 
5,21.99 5a 
6.1.99 Sa 
6.14.99 4a 
6,17,99 4a 
6.24,99 
6.27.99 4a 
7.20,99 3a 
7.23.99 2a 
$.2.99 2a 
8.13,99 2a 
10.29.99 2a 
11.18.99 2a 
11.30.99 
3.2.00 la 
8.11.00 la 
10.20.00 la 


Chest x-ray normal, 

Normal CBC and diff. Sed rate is 6, 

Physical examination only shows nasal congestion and diagnosis is allergic rhinitis 
with GI “allergy” according to the doctor. Migraines which she treats with — 
Fiorinal and depression and insomnia and low backache. 

Fame injection ID and this appears now to be the same as the EPD injection. The 
numbers on 10.26.98 start at #17 while the EPD ended on 1.15.98 (8a) on 
numbers 15 and #16 w2ould have been given 7.22.98. 

Depressed. Sleeps poor. Says two hours sleep because of the mold in her house. 
Coughing, depressed and says talked to psychiatrist and says psychiatrist consult. 

Seen for frequent headaches, some a.m. cough, uses Tilade up to bid. Wheezes in 
a.m. 

Facial bones for question of fracture, Normal. ° 

Called with runny nose and eyes to Dr. M. Zyrtec not working. Tries Allegra. 

Dr. M. ~ headaches daily. Says off moldy food. Still working at office and needs 
letter for attorney, Had a worse winter. Eye swelling as well and impression is 
“mold hypersensitivity.” 

Says eye swelling in am, Goes down during day. Suggests Tavist eye washes and a 
new pillow — Dr. M. ae 

Hard to read, Running in nose in a.m. On Tavist, Gives Diflucan and ACTH 
injection. (Why is he giving ACTH 0,25 mg). 

Has cortisol test. First blood at 8:30 a.m. ACTH given at 8:40 a.m, and second 
blood draw at 9:40. Then it says something about Kane and gives a phone 
number for what J think is that attomey. Says patient with swollen subocular 
areas bilaterally suggesting very high exposure to allergens, She mentions 
exposure before, There is an illegible part and it says something that is urgency to 
this which seems unappreciated by her lawyers involved. Gave patient four 
ACTH injections to take home and give to self each week, 


_ ACTH worked well until 6.22 at 5 p.m. On Diflucan and Miconazole. Stop bread. 


To get ACTH stimulation test tomarrow. 

Sent four ACTH to patient to give self and says tried Maxalt 5 mg. Works, wants 
more. 

Note by Dr. Marinkovitch saying going on trial in November. “Talked to Bob Kane, 
attorney, regarding expert testimony. Do we need another expert? Bob Sinaiko? 
~1 don’t think we do but it would help Bob — by all means. I can help him with 
understanding the science behind antibody testing.” 

Given Fame .05 ml ID, ACTH and Maxalt 5 mg #24. 

Imitrex and Maxalt. 

ACTH 0.25 mg plus Fame and six ACTH to go. Patient to administer to self once a 
week, 

Acyclovir 200 mg 5 a day times ten days. 

Fame injection plus ACTH and six pre-loaded syringes. 

Dr. M. gives ACTH and Fame #23. 

Dr. M. gives ACTH 0,25 mg IM and Fame injection. Note, given six pre-filled 
ACTH syringes to go at home. 

ACTH 0.25 IM and six to go at 0.25 each and Fame injection. 
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10.31.00 
3.19.01 
3.19.01 


3.19.01 


4.9.01 
4.10.01 


6.4.01 


134b 
la 


90b 


15b 


141b 
14b 


13b 


es } 


Letter from patient to doctor regarding getting Tigan for her nausea. 

ACTH 0.25 mg IM and six to go. Fame injection .05 ml ID again. 

Normal CBC and diff, H. pylori negative antibody. Occult blood times three 
negative. Fasting glucose normal. Urinalysis normal, Sed rate 20. 

Stomach problem, nausea and headaches. Solid foods locked in stomach, This is 
what she attributes to the mold in the June visit, Appetite fair. Belching, 
nauseous. Cramping. Assessment is abdominal pain and depression on Paxi) 40 
mg a day. 

Abdominal ultrasound ~ normal and upper GI series also normal. 

Called because she lost her written prescription for Fioricet and needs new 
prescription — 60 given, 

Using Fioricet 3-4 days per week. Still feels mold in residence is causing her 
“syndrome.” Something in stomach and attributes it to daily Diflucan tid. She 
has tried off it and she gets with nausea, bloating and cramps. She attributes all to 
molds in the residence. Saw an allergist, Dr, Marinkovitch. Says she is highly 
allergic to mold in residence. In litigation. He gives her metered dose inhaler for 
nasal congestion and “wheezing.” “Not steroids ~ a natural product.” Diagnosis 
is “mold allergy with multi-system reactions. ? chest ?.” Depression. On Paxil 
40 mg a day and something else that is illegible. Change to Prozac, 
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August 31, 1995 


Ms. Sara Bouhaben 

Law Offices of Glaspy & Glaspy 
150 Almaden Boulevard, Suite 700 
Post Office Box 49010 

San Jose, CA 95161~9010 


ALLERGY IMMUNOLOGY EVALUATION 
RE: SHANDON, SHAMIRAN 
Shamiran Shandon v. Peninsula Plaza, HOA, et al. 
San Mateo Superior Court Case No. 388491 
Dear Ms. Bouhaben: 


I had the pleasure of evaluating Ms. Shandon in my office 
on 8-29-95. She was present with her attorney, Mr. Kane. 


CHIEF COMPLAINT: 

Her chief complaint was allergies to mold. 

HISTORY OF PRESENT ILLNESS: 

She is a 41-year-old Iranian-born female who has been 


living in her condominium for six-plus years. The 
condominium is reportedly ten years old. Six months after 


“moving into her condominium, she developed strong symptoms 


of sinus pain and pressure, nasal drippiness, ears 
plugging, hearing preblems which she described as not being 
able to hear peripheral people talking, stomach problems, 
primarily abdominal pain and bloating, and headaches which 
she described as unilateral throbbing headaches associated 
with vomiting and dizziness, often preceded by visual 
changes, and difficulty breathing, as manifested by 
coughing, wheezing, and shortness of breath. She claims 
that the difficulty breathing severely limits her ability 
to walk or exercise. 


She originally was seen by a family physician, Dr. Hopper, 
in San Mateo. Of interest was the fact that he never 
prescribed any medications whatsoever, and it is not 
certain from talking to her whether there was any specific 
diagnosis. 
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She has taken over-the-counter antihistamines with some benefit. 
Her symptoms appear to be perennial, without any seasonal 
fluctuations. She comments that she appears to be better when she 
is in her work place, and worse at her domicile. Of interest is 
the fact that she comments that during her days off from work she 
often will just lie in bed because she is so fatigued and tired, 
and cannot get herself out of bed or outside. 


She finally sought the advice of an allergist, Dr. Marinkovich from 
Menlo Park, in September or October of 1994. She saw him because 
she felt she was getting worse, and he was referred to her by a 
coworker, who evidently felt that she might have mold allergies. 
He did an allergy workup, primarily blood tests, and told her that 
she was allergic to molds and prescribed oral anti-fungal drugs, 
including Diflucan and miconazole. According to her, these 
medications have had questionable benefits. 


He evidently checks her blood periodically, but in general she has 
not really seen him on a regular basis. According to her, 
employment has been off and on. As noted before, her symptoms are 
somewhat less at work. She comments that she has taken Fiorinal 
two to four per day over the last four years for an almost daily 
headache, and has never taken any other medications. When pressed, 
she commented that some doctor did tell her she had migraines. 


She also takes another medication, Tebamide, for her stomach 
complaints and nausea. This was prescribed by her GP, Dr. Hopper. 


In addition, she has been seeing Dr. Tatoner, a Psychiatrist, for 
a year, and has been placed on an antidepressant, nortriptyline, at 
night. It is uncertain from talking to her whether this has really 
helped her depression. She also commented belatedly that Dr. 
Marinkovich provided Tilade to be taken at night. This is an 
-inhaled anti-inflammatory without any intrinsic bronchodilating 
effect. 


It should be commented that throughout the course of my history, 
the patient exhibited a very hostile behavior, and was often 
reluctant or peeved when pressed for specific answers, saying it is 
“already in her records," or "Why do I have to answer any further 
questions." There appeared to be a very strong psychogenic 
component to many of her complaints. 
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PAST MEDICAL HISTORY: 





Her general health has been good other than the described 
complaints. She ls allergic to penicillin, developing an itchy 
rash. She denies any medical . problems, surgery or 
hospitalizations. No ER trips for any breathing difficulties. 


REVIEW OF SYSTEMS: 





Metabolic: She has a stable weight of 135 pounds. Appetite is 
good. Sleeping habits have been poor. Head, eyes, ears, nose and 
throat: Normal vision. Hearing deficiency as noted in the 
"History of Present Illness," where she has difficulty in hearing 
peripherally. Smell appears normal. Cardiopulmonary: She admits 
to problems getting air into her lungs, often some tingling in her 
hands. No cardiac complaints, tachycardia, or chest pain. GI: 
She does admit to intermittent nausea and vomiting, and abdominal 


bloating and pain. GU was negative. Musculoskeletal negative. 
Skin: Has admitted to some dryness over the last two years. 
Neuromuscular: As noted before, when she has problems getting 


enough air into her lungs she also complains of some tingling in 
her hands. 


SOCIAL HISTORY: 





She is a nonsmoker, drinks one to two glasses of wine per month, 
and denies any street drug abuse. Currently works as an 
administrative assistant in Palo Alto for the last year and a half. 


FAMILY HISTORY: 

Both parents are alive, in their 60's. One brother is alive, in 
his 30's. She has been married seven years, divorced ten years, 
and has no children. No familial history of asthma or allergies. 


_ ENVIRONMENTAL HISTORY: 





She has no pets. She denies any problems when exposed to animal 
dander. She denies problems when exposed to cut grass, yard work, 
weed, or indoor dust. She comments that musty and moldy areas will 
increase her symptoms. No problems when exposed to feather or down. 
No obvious food hypersensitivities resulting in rashes, but 
commented, again belatedly, that she was told she was positive to 
various foods from a blood test, and that with chicken, bread, 
rice, potatoes, and corn within 15 to 30 minutes, she will 
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have stomach complaints, bloating, and headaches, and this is also 
true for yeast. In regards to irritants, heat appears to trigger 
some symptoms, but she denies problems when exposed to cigarette 
smoke, perfumes, colognes, cleaning solvents, detergents, smog, or 
exhaust fumes. 


PHYSICAL EXAMINATION: 


Physical exam revealed a well-developed, well-nourished Caucasian 
female. Weight was 140 pounds. Height 65 inches. Blood pressure 
110/72. Pulse 76 and regular. Respiratory rate 16. Temperature 
99.2 degrees orally. 


Physical exam was basically within normal limits. No abnormalities 
were found on exam of the head, eyes, ears, nose and throat, neck, 
lungs, heart, abdomen, extremities, skin, or neurologic exam. 


DIAGNOSTIC IMPRESSION: 


1. Rule out possible allergic rhinitis. 
2s Rule out questionable bronchial asthma. 


TESTING: 


The patient underwent skin testing in my office, using a 
conventional puncture and intradermal technique, which is the gold 
standard for IgE-mediated allergic reactions. On puncture testing 
she was completely negative. On intradermal testing she showed 
_ Significant reactions to dust mite and cat dander. Of interest was 
the fact that I could not elicit any significant reactions to 
molds. 


Pulmonary function tests in my office, both as a baseline and on a 
: post-bronchodilator basis, revealed moderate airway obstruction. 
FEV 1% was 81 percent predicted. She did demonstrate some small 
airway obstruction, with FEF 25%-75% of 66 percent of predicted. 
' This did not improve after inhaled bronchodilators, although she 
commented that she did feel better after having a nebulized 
treatment of bronchodilators. It is not certain how cooperative 
she was in performing these tests, and I suspect that she held back 
in really giving a maximal effort. 


REVIEW OF RECORDS: 


Review of records reveals psychiatric records from William Tatoner, 
whose handwriting was very difficult to read. He did 
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have a brief consultative report to Dr. Hopper, commenting that she 
was having a major situational problem with her condominium, which 
was resulting in withdrawal and depression. He met with her on 
several occasions, spending some time with her focusing on her 
withdrawal and trying to reverse this, and he gave her a dose of 
Pamelor, which is another antidepressant. This was dated November 
10, 1994. 


There were several notes from her family physician. Again, these 
handwritten notes were quite illegible, but it appears that his 
impression was (1) migraine headaches; (2) depression; (3) 
allergic condition. Numerous progress notes from Dr. Hopper reveal 
that he prescribed various antidepressants, Fiorinal, and other 
analgesics for her headaches. He also commented on her abdominal 
complaints, and it appears that he prescribed several anti-nausea 
and anti-spasmodic medications. There are also numerous other 
records, including surgery for septal deviation done over ten years 


- ago. 


In addition, there is a report by Dr. Vincent Marinkovich, dated 
March 8, 1995. The report was addressed to Mr. Kane, care of 
Rockwell & Kane, in San Francisco. He comments that he saw Ms. 
Shandon for the first time on 10-26-94. She was suffering from 
chronic sinus problems, nasal congestion, tearing eyes, migraine 
headaches, and difficulty breathing of about five years' duration. 
The symptoms developed after she moved into her current 
condominium, which she described as being quite damp and as having 
water drainage problems. It has had a mildew smell. On physical 
exam she had signs of nasal congestion, Eustachian tube 
dysfunction, and obstructive lung disease. Allergy testing showed 
very strong reactions to molds, but there were no signs of 
particular allergy to grasses, weeds, or dust. The pulmonary 
function test showed clear obstructive pulmonary disease. He gave 
-her mold plates to use as a semiquantitative analysis of her home 
environment. They came back strongly positive. She subsequently 
had a quantitative analysis of her home, which also showed 
‘extremely high mold counts. Dr. Marinkovich commented, "I believe 
it is highly probable that mold exposure in that home is 
_ responsible for all of her symptoms." She was instructed on 
. avoidance procedures and given treatment. This has been helpful. 
Also. included were MAST, which is a type of IgE-mediated blood test 
for allergens. Of interest was the fact that all common inhaled 
allergens, including those fungi listed, were completely negative. 
In addition, another test for mold includes IgE, which also showed 
' completely negative evidence of IgE antibodies. There is another 
category of reaction which he terms "LU" with which I am not 
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familiar with the significance. There were also photocopies of 
pulmonary function tests, but the reproduction is so poor it is 
impossible to interpret them. There is a report by David Kibbey, 


Environmental Buiiding Inspections, Healthy Buildings. and 


Consultation, dated September 17, 1994. Its conclusions were: (1) 
That the most important items were mold mitigation, carpets and 
water damage. He felt that the carpets should be removed and 
replaced with healthier flooring. He commented that there was 
visible mold growth, and that air samples for molds revealed 
Penicillium, Platosporium, Aspergillis, Chaetonium. Mr. Kibbey's 
initial evaluation commented the client experiences headaches, 
eyes, ears and throat irritation, skin rashes, allergic reactions, 
wheezing, coughing, nausea, fatigue, recurrent colds or flu 
symptoms, concentration loss, irritability, depression, and a 
heavy-headed feeling. 


There is another group by the Cohen Group on air and surface 
-sampling for fungi. Their conclusion was "Although roughly 
comparable airborne concentration of fungi were found in samples 
collected in Apartment 122 and outside beach, genera present in 
these samples differed. This may indicate the presence of a 
localized source of fungi in the master bedroom, or may just 
reflect random environmental variability." They recommended 
collection of additional air samples in order to be more 
conclusive, to establish fungi type and concentrations at the site. 


ASSESSMENT AND CONCLUSION: 





In summary, Ms. Shandon has had various and sundry complaints, 
including headaches, ear, eye and throat irritation, wheezing, 
cough, nausea, fatigue, vomiting, bloating, recurring colds, 
concentration loss, irritability, depression,and foggy type 
sensorium. She attributes these findings to the fact that she has 
_water damage in her condominium, with increased amounts of mildew 
-and mold. She originally was seen by Dr. Hopper, who evidently 
treated her migraines with pain meds and various other symptomatic 


medications. She has also had problems with depression, and is 
seeing a psychiatrist, DY. Tatoner, and has been = on 
antidepressants. She finally was seen by an Allergist, Dr. 


Marinkovich, who felt that most of her complaints were related to 
exposure to high ambient mold concentrations in her condominium. 
There are conflicting reports from two environmental specialists, 
insofar as the significance and amount of mold spores found in her 
condominium. 
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My evaluation did not reveal any significant reactivity to mold 
spores. I examined Dr. Marinkovich's blood studies and, in my 
judgment, she did not exhibit any allergy antibodies to any molds 
or food allergens, according to the tests that he performed. I 
did, however, find that she had low level allergy antibodies to 
dust mite. Whether this is clinically significant is uncertain. 


My general feeling at this time is that Ms. Shandon does appear to ™ 


have some degree of rhinitis and perhaps some reactive airway 
disease or bronchial asthma; the latter, as manifested by some mild 
abnormalities in her pulmonary function testing. What is 
interesting, however, is the fact that she has never been placed on 
any inhaled bronchodilators. She was given one inhaler, Tilade, 
which she is using incorrectly, insofar as one time at night 
instead of eight puffs per day. She has not been placed on any 
specific antirhinitis medications, i.e., intranasal steroids. 
Instead, she has been treated with oral antifungal drugs. 


I believe that the majority of authorities in the field would take 
the position that these drugs are not indicated for her condition. 
These antifungal drugs are indicated specifically for systemic 
fungal infections, which one generally will see in immuno- 
compromised states, such as AIDS, or people with severe diabetes or 
debilitating states. Invasive fungal diseases can also be seen in 
patients with cancer or people on immunosuppressive agents such as 
cancer chemotherapy. Many of her complaints, such as irritability, 
depression, heavy-headed feeling, and loss in concentration, can be 
explained by the fact that she has had longstanding depression. 
This has been addressed by her psychiatrist. Also, many of her 
pulmonary complaints, such as inability to take a deep breath, and 
tingling in her hands, can be related to hyperventilation, which is 
secondary to anxiety. Some of her other complaints, such as her 
headaches, appear to be classic migraine headaches. Of interest is 
the fact that she has been on potentially addictive medication for 
many months, i.e., Fiorinal, instead of being tried on specific 
anti-migraine medications. Although I am not a psychiatrist, it 
‘was apparent to me that Ms. Shandon has a tremendous amount of 
hostility, which often overflows and is exhibited by some of her 
answers. 


I would like to comment that I have evaluated several patients who 
have seen Dr. Marinkovich. Over the last several years, he has 
embraced aspects of "Clinical Ecology," which is a belief that 
yeasts or molds in addition to petrochemicals or foods can trigger 
a whole panology of symptoms, i.e., depression, stomach complaints, 
rashes, dizziness, cognitive dysfunction, migraines, etc. This 
syndrome has been coined environmental illhess or "20th Century 
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Syndrome." This area is extremely controversial at best. Most 
experts discount the validity of diagnostic tests or treatments. 


Dr. Marinkovich utilizes his laboratory, MAST Immunosystems, to 
perform blood assays for allergies. The IgE test that he ordered 
did not demonstrate any allergy antibodies to inhalants or foods, 
including molds. This correlates with my findings using skin 
tests. He also tests for IgG allergy antibodies which most 
authorities find are not valid. 


Dr. Abba Terr in San Francisco is a well-known expert on this 
subject, and is well respected. 


Thank you again for this referral. Feel free to contact me if you 
have any questions. 

\ 
Yours truly, 
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a question for you. 

A. Sure. : 

Q. Have you provided ali documents requested in 
these items to the defense counsel in this case? 


Los Angeles, California, Wednesday, June 9, 2004 
5:40 p.m. - 6:50 p.m. 
















ANDREW SAXON, M.D., 


having been first duly sworn, was examined and A. No. 
testified as follows: Q. You have not. 
A. No. 





Q. You have additional items other than what you've 
disclosed to Mr. Emerson? 
10 A. Well, | haven't seen this list before, so some — 
41. of these things weren't provided to him because | wasn't 
42 asked about them. 
13 Q. Which particular things? 
14 A. And that would be F. 
15 Q. What is F? 
16 A. "List of all cases in which deponent has 
17 provided testimony," et cetera. 
18 Q. All right. Let me ask you a couple of questions 
49 about that. One, do you have a list made up of the cases 
20 in which you provided testimony? : 
24- A. Notfor the last ten years. 1 do somewhere for 
22 the last five years. 
23 +. Q. Fd like to have you provide that to the court 
24 reporter and we'll attach that as Plaintiff's Exhibit 
25 No. 2, right behind Plaintiff's Exhibit No. 1, which will 


EXAMINATION 
8 BY MR. BALMER: 

9 Q. Will you please state your name for the record. 
10 A. Andrew Saxon, $-a-x-0-n. 
11 Q. Doctor, do you understand that the oath you just 
12 took is the same oath you would take in a court of law 
13 and carries with it the same penalties of perjury? 

14 A. | do. 
: Q. Doctor, have you ever been deposed before? 
16 A. Yes. 
Q. On how many occasions? 

18 A. Probably more than 20 by this time. 

19 Q. Do you fee! comfortable moving forward in the ~ 
20 deposition process without me giving you the standard 
‘21. admonitions? . 

22 A. Yes. | know we'd all appreciate that, because 

23 we started quite late. : 

24 Q. Doctor, | understand your fee for one hour is 
$660? 
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4 A. Correct. 1 

2° Q. Ihave a check here in that amount that I will 2 A. | won't be able to do that ~ | can do it 

3 give to you. | don't anticipate taking more than an hour 3 afterward. 

‘4 of your time this afternoon. . 4 Q. You don't have to do it right now. 

5 A. Can | just for the record -- | will make this 5 ‘A. | meant just for time, because it will take me 

6 out to the Regents of UC and give you their tax ID 6 time.to find it. But | will get it when we're done. 

7 number. 7 Q. At some point in time you will have the 

8 Q. Fine. 8 opportunity to review your transcript to make any changes 
9 9 


you think you need to make. At that time | would request 
10 that you supply that information. 

11 A. Nota problem. That's easy. 

12 (Plaintiff's Exhibits 1 and 2 were marked for 

13 identification by the reporter.) 

14 BY MR. BALMER: 

15 Q. Anything else? 

16 A. Yes. G, all articles — let me just say that | 

17 didn't rely on any specific papers for this. | have a 

48 vast library of science here at UCLA, but there is no 

19 specific paper that would come to bear on this one. So 

20 it's either everything, which is hundreds and hundreds of 

21 papers, or - so | don't really have any specific 

22 articles on this. That's G. 

23 Q. And you rely on the UCLA Medical Center database 
24 for your articles? 

25 A. That or some articles | have, like the ACOEM 


A. Because otherwise, | don't want it as unreported 
10 income under my name. 

11. Q. Allright. 

12 A. {ll just write that as you talk. I'll give you 

13 the tax ID number. 

14 Q. Doctor, you're presenting here today pursuant to 
15 anotice of deposition duces tecum. Do you understand 
16 that? . 3 

17 A. Not fully, but I'm giving a deposition. I'm not 

18 sure about the legal aspects of it. 

19 Q. The notice of your deposition which was served 
20 on defense counsel requested that you bring with you 
21 certain categories of documents today or at least have 
22 available certain documents today. And I'll allow you a 
23 minute to review items A through I. 

24 A. Okay. Yes. 

25 Q. Why don’t you review them all and then I've got 
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demonstrating the income from expert witnessing. I've 











1 position paper | happen to have here. Parts of the 1 
2 Institute of Medicine report. So some of them | might 2 never had that, because it gets turned into the Regents 
3 have around in the office. If not, they're through the 3 and it gets folded into my — with all the other things | 
4 ‘biomedical library. ; 4 doin the university. So I've never seen that broken 
5 MR. EMERSON: Let me lodge a belated objection 5 out. 
6 as to when you state you rely on the UCLA database, 6 Q. Okay. 
7 Doctor, do you understand what he's talking about there? 7 A. But! can give you estimates, but — 
8 THE WITNESS: | didn't hear the word "database." 8 Q. Go ahead and give me an estimate on an annual 
9 | thought he said "library." Well, UCLA is the regional 9 basis. 
40 medical library,.so if | don't have a copy of it, often 10 A. It's changed over time. So give me the question 
41 I'll read something either electronically or in hard 11 again. 
42 copy, but rather than my filing system, since we have a 12 Q. Sure. On an annual basis, say average over the 






























13 last three years, what has been the income you have 

14 brought in, either to yourself or the university, through 
15 expert witnessing? 

16 A. So there's two questions. Let me just say the 

47 university and then I'll try to explain how that works. 

18 Q. Sure. 

19 A. | would say $100,000 a year, potentially, in the 

20 last three years. It could be that high. 

21 Q. How much of that do you see in your own pocket? 
22 A. The standard — again, it varies at times ~ 

23 it's 42 cents on the dollar before taxes. My wife tells 
24 me that. It actually is a little bit less. The overhead 

25 has changed here. There's a standard formula here at 






13 huge library on the eighth floor of this building about 

14 50 yards from me, they're available. So that's what I 

15 meant. So there is a whole body of science. | didn't 

16 bring any of that. But none of it would | have reviewed 

17 specifically for this case. 

1418 BY MR. BALMER: 

19° Q. That was going to be my next question. The 

20 question is, did you rely on any specific article, study, 
21 paper, publication or the like in order to formulate the 
22 opinions that you have in this particular case? 

23 A. No. It's the general stuff | know about for 

24 other reasons. . 

Q. What kind of.a doctor are you? 
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4 A. Good one? 4 UCLA. But let me just make sure that first number was 
2 Q. Discipline. 2 sight. I'm trying to figure if it's — 

3. MR. EMERSON: Actually, let me ask the doctor, 3 Q. Take your time. With the understanding we'd 
4 Doctor, are you finished responding to those? 4 like to be done in an hour. 

5 THE WITNESS: No. There were a few more. 5 A.. | understand. | don't want to be grossly off. 

6 BY MR. BALMER: ‘6 I'm saying if | spend 10 percent of my time, which is 

7 Q. Let's back up. What else? 7 eight hours a week — that's the maximum, and we're doing 
8 A. And that was only in jest. f'll answer it 8 it at‘$400 an hour, right? Over the last three years 

9 correctly. H is copies of everything I've ever written. 9 it's changed. Yeah, I'd say $100,000, maybe $100,000 a 
10 I didn't bring that. | don't even possess that. In the 10 year. 
41. modern era, in my CV is a copy of my bibliography as 11 Q. And out of that you think you see in your own 


12 pocket, average before taxes, somewhere around $42,000? 
13 A. Yeah. 

14 Q. Okay. 

15 A. That would probably be right. 

16 Q. How much has your office billed the defense 

17 lawyers in this case? 

18 A. | don't know. | simply didn't look that up. | 

19 can look that up, and they have a copy of my invoices. 

20 Q. How many hours do you think you've spent on this 
21 case? 


12. well, which-I‘did bring. But again, they're either 

13 accessible through the library - some of them were 

44 modern ones | have in electronic form, but years ago | 

15 stopped either sending out reprints and keeping libraries 

16 of whatl wrote. Okay? ‘ 

17 Q. Hold on. Let me ask you a quick question there. 

18 The lion's share of your publications would be under what 
19 discipline? : 

20 A. I'm an immunologist/allergist. 

21 Q. How many of your peer-reviewed research papers 





































22 have anything to do with mold? 22 ‘A. |! don't know, because it's been a long time - 
23° A. Mold is probably touched on in less than five. 23 since | looked at this case. 
24 Q. All right. Go ahead. What else? 24 Q. When was the last time you looked at this case, 










A. So that's H. And then | is documentation 25 other than before you started to prep for your 


. 3 (Pages 9 to 12) 
Laurie Webb & Associates : 6/29/2004 
PHONE: 702-386-9322 FAX: 702-386-9825 www.lauriewebb.com 


{2252744-b39d-43e0-891 a-1c26aaafl4819 























SAXON 


SOON ODOR WD = 


OOWONAAARWN = 


6/9/2004 


Page 13 


deposition? 

A. It seems like many months. There may have been 
one piece of new - oh, except —- and when you asked for - 
the records. But actually looked at the material, it's 
been months since | looked at this, until today. 

Q. Looking at these boxes, | believe that they're 
full of medical records. Did you review each and every 
medical record yourself? 

A. Yes. 

Q. You didn't have a resident or some other student 
summarize those for you? , 

A. I've never done that. | wish | knew how. 

Q. Doctor, have you ever examined Anthony Pitaro? 

A. Never examined or met him. 

Q. Doctor, what is your business address? 

A. It would be this on my CV, rather than read it 


out. 


Q. It says "Division of Clinical 
Immunology/Allergy, 52-175 CHS, Department of Medicine, 
UCLA School of Medicine, Los Angeles, California 
90095-1680." is that correct? 

A. Yeah. 

Q. What is the building called that we're in? 

A. Center for the Health Sciences. That's what the 
CHS stands for. 
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Q. Why have you never examined Anthony Pitaro? 

A. | can't answer that. | don't know why | haven't 
examined him. No one asked me to, and | didn't actually 
request to examine him as well. 

Q. Doctor, do you have a clinical practice? 

A. Yes. 

Q. And in that clinical practice, do you see 
patients? 

A. Yes. 

Q. And when you see patients for the purpose of 
making diagnoses, do you make it a point to examine them? 

A. Many times, but not all the times, in fact, for 
two reasons. Actually, for one reason. 

Q. What are those reasons? 

A. Well, | was saying, if they're there, | see 
them. But! get so many calls about patients who are 
complex and stuff, I'll often, quote, see patients for 
other doctors by having them send me all the records, and 
do it for free, and do it over the phone and analyze 
them, rather than have them make a long trip from hours 
away. Because usually, if they've got really robust 
records, you can usually figure out what they need to do 
from there, and then they may send them or not. 

Q. Do you feel more comfortable when you're 
diagnosing when you've actually had a chance to examine 
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the patient yourself? 

MR. EMERSON: Object to the form. 

THE WITNESS: It varies. Literally today, it 
may not. They call me. | say, "You do this test; it 
will be definitive," and examining them would have been 
no good at all. It would have just meant a trip for this 
person for miles. And if !'m right, I'm right; if I'm 
wrong, I'm wrong. 

" Sometimes you just go to the heart of the 

matter. The history and the physical exam are obviously 
important, but if you can get a-history by having that 
kind of medical records, which are in real time — it's 
not a memory contest for the patient. I've had complex 


ilinesses. |.don't remember what happened ten years ago, 


the details. The medical records will reflect it much 
better, and they give you the actual physical exams at 
the time. 

So often the patient coming in, if they have 
really robust records, they add very little to the 
complete history, and the physical, rarely does it add, 
but sometimes you need it. 

MR. EMERSON: And for the record, the doctor, 
when he said that level of records, he was pointing over 
to two banker's boxes of records. 

Is that correct, Doctor? 
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THE WITNESS: Yeah. 

MR. EMERSON: Are those regarding this case? 

THE WITNESS: Those are Mr. Pitaro's records, 
and there's a few depositions in there too, but the bulk 
of that is the medical records. 
BY MR. BALMER: 

Q. Have you ever testified in a mold case? 

A. Yes. 

Q. On how many occasions? 

A. Three or four, maybe. And | use that word to 
mean in court, because | understand this | is testimony in 
deposition, but in a court. 

Q. You've testified in a court of law, other than 
deposition, on how many occasions? 

A. Maybe three or four. 

Q. How many deposition testimonies have you given 
related to mold issues? 

A. About 20. It's on my list. It might be 20. 

Q. So the total number of times you've been 
deposed, which is, | think you said, greater than 20, 
those would all be in mold-related cases? 

A. No, no. Over my career. You know, it's 
probably going to be clearly more than that, clearly 
double that. 

Q. All right. How many mold cases have you given 
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deposition testimony in? 
A. The list will be the best thing, so | will make 
an estimate of depositions. 15 times. ‘So it might not 
be all of the 20 | mentioned. Because there are other 
things | do, medical malpractice depositions, peanut 
allergies recently. 
Q. And those are different and aside from the 15 
depositions you've given on mold issues? 
A. No, I'm sorry. 15 on moid may be the totality 
of that. In addition to that, over my life, there's 
probably been 30 more -- | really don't know — 
Q. On other issues? 
A: On other issues. For example, silicone breast 
implants, | gave a whole bunch saying the same thing over 
and over, you know. There might have been ten on 
silicone breast implants. Okay? 
Q. Of the three to four times that you've testified 
at trial, who were you testifying on behalf of, the 
defendant or the plaintiff? 
A. The defendant. 
Q. Each time? 
A. Every time. 
Q. And the 15 times that you've given deposition 
testimony regarding mold, on how many of those occasions 
were you testifying for the defendant? 


A. Every time. 

Q. Have you ever been excluded by any court from 
testifying or offering an opinion at trial? 

A. No. 

Q. Have you ever testified in a mold case in 
Nevada? 

A. No. I'm just trying to think where I've 
testified. No, not in Nevada. 

Q. Have all of your testimonies in court been in 
California? 

A. No. 

Q. Give me the states or jurisdictions in which you 
offered testimony in court. 

A. In mold? 

Q. In mold. 

A. Or in everything? 

Q. In mold. 

A. Arizona and California. 

Q. When was the last time you gave testimony, 
either.in deposition form or in trial form, regarding 
mold? 

A. In — it would probably be late April or early 
May. 

Q. Of 20047 

A. Yeah, of this year. 
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Q. Who hired you on that case? - 

A. The firm was Snell & Wilmer. ! rarely recall 
the -- what do you call it? The defendant. | generally 
would recall'the attorney. And it will be on the list | 
give you. 

Q. Have you ever given deposition testimony ona 
Nevada case? 

- A. I'mnot sure. | know | have been empioyed in a 
Nevada case before. 

Q. How !fong ago'was that? 

A. | can recall an attorney's name. 

Q. What was the attorney's name? 

A. Griff Hayes. 

Q. Okay. 

A. And | know he's in Nevada and | know they have 
an office in California too, because | often called the 
wrong place and they'd say, "No, he's in the Nevada 
office in Las Vegas." You asked if | -- | don't think 
any of those were related to the case in Nevada, though. 
| think no, in Nevada. 

‘Q. Are you licensed to practice medicine- in Nevada? 

A. No. 

Q. We talked about, a couple of minutes ago, your 
publications which deal with mold, and | think you 
indicated five touch on mold. 
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A. Less than five. 
Q. Less than five. When was the last paper that 
you authored that dealt with mold? 

A. At the risk of helping you, with a smile, | 
think what you'd want to focus on is there's two or three 
papers in there in which there were reviews or 
peer-reviewed stuff about general issues that mold 
touched on, like the first examples of AIDS. We 
described AIDS here, my group. It mentions mold, but 
it's not relevant to the world we're dealing with. So | 
could focus you for time. 

The one paper that seems to have caught people's 

interest is the position paper | was one of the crafters 
of for the -- drafters of, not crafters, for the American 
College of Occupational and Environmental Medicine, which 
is -- | don't know the number, but it's in there under, | 
think, reviews. So that would be the one that deals with 
mold and the kind of issues we're dealing with here, not 
mold infections in AIDS, for example. 

Q. When was that paper written? 

A. Do you have a copy of my CV?. 

Q. There's a copy of it right there. 

A. If | can look at the dates. You asked me when 
it was written. | think it's -- if you go to -- it's the 
very last one, 214, the very last thing on this list. 
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4 And that would have been written in early 2003, | think. 4 gave authorship to us. It's probably the way this 

2 MR. EMERSON: You must have an updated version. 2 society does it. Others don't. 

3 The one | have that | brought with me only goes to 213. 3 Q. So the paper that we're talking about was a 

4 THE WITNESS: Yeah. 4 review of other articles and not an independent research 
5 MR. EMERSON: ! thought you said 214. 5 product? 

6 THE WITNESS: Yeah, it's updated. The way the 6 A. Correct. You and | use the word "research" 

7 university works, | have to put other things ahead of 7 meaning things you do in a laboratory or analyze data 

8 them, and things get moved around numberwise to follow 8 that's new. This is -- and so | would agree with you in 

9 ~ their style. It doesn't always come in at the end. So 9 that regard. 
40 something else has been added ahead of that and pushed it 10 Q. Have you ever worked with Dr. David Ajexander on 
11. down. 11. alegal case? 
12 BY MR. BALMER: 12 A. Yes. 
13 Q. So this was the article to which you refer that 13 Q. On how many occasions? 


14 A. A few. let me just say not many. So | don't 

15 knowifit's two, three or -- | can think of two. There 

16 may have been more. 

17 Q. Other than this case, two others? 

18 A. Yes, two others | can recall. 

19 Q. Were you the one responsible for getting him 
20 involved in a case or was it the other way around? 
21 A. | have no idea. | mean, they may have found us 
22 independently, they may not have. | don't know. 

23 Q. 1am in receipt of your report regarding this 
_24 case. Does your report contain all of the opinions that 
25 you intend to offer at trial regarding this case? 


44 has most to do with mold and health issues kind of 

45 surrounding what we're dealing with in the Pitaro case? 
16 A. Yes. : : 
17 Q. And you wrote that along with two other authors? 
18 A. Yes. And | think - 

19 Q. Who funded the position paper? 

20 A. Nobody funded this. 

21 Q. How did you pay for the research, or was it 

22 research? 

23 A. What this is, this is an evidence-based 

24 statement. It's really a review. That's why it's listed 

25 in the last section, review. It's -- the American , 
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A. | would say medical opinions, yes. | understand 
there may be other materials, for example, if 
Dr. Craner -- my responses to other experts' opinions may 
not be complete. This is my report of Mr. Pitaro. 
Because some other experts and plaintiffs may not have 
voiced all their opinions, and | may be called upon to 
respond. For example, if Dr. Craner voiced new opinions. 
And, in fact, my report doesn't really go into 
critiquing; it gives what | think is right. | don't go 
40 through, for example, Dr. Jarvis's report and say, "Hey, 
11 | disagree with things in it." So in that sense it might 
42 notcontain all my opinions. 
13 Q. All of your medical opinions, though, are 
14 contained in this report? ‘ 
15 A. I think that's a fair way to say it. 
16 Q. How are you affiliated with UCLA? 
17 A. They pay my salary. 
18 Q. You're an employee of UCLA? 
19 A. lama full-time employee of UCLA, that's right. 
20 There's a brand, if you'd like to see it, on my chest 
21 after 30 years. 
22 Q. In your position as a full-time employee with 
23 UCLA, do you have full access to the medical records in 
24 the medical center's databases? 
25 A. | would, sure. I'm not sure what that means, 


Page 22 






College of Occupational and Environmental Medicine 
contacted not-me but one of the other authors, | think it 
was Dr. Hardin but it could have been Dr. Kelman, and 
asked them to pull together the science of this field. 
And they asked me to help them do it. 
So that's what it is. It's really equivalent, 

in a small way, to the recent Institute of Medicine 
report. 

Q. Has this particular report that we're talking 
10 about, this No. 214 on your CV, has that been peer 
11 reviewed? 
12 A. More than peer reviewed, in that sense, because 
13 it was actually peer reviewed by the entire scientific 
14 council of the American Academy - I'll just call it 
45 ACOEM, which is — a normal peer review would be two 
46 reviewers. This, I'm told, is more than ten. We got 
‘47 their comments on things they wanted us to clarify or 
48 expand upon. | remember particularly expand upon. So 
19 it's been through that level of review. 
20 And it was surprising to me, in fact, it was 
21 published under our names. I've done this before. 
22 Normally it's simply listed, not for this society, as the ~ 
23 position statement of the society, because that's what it 
24 is. And they just put acknowledgments at the end. For 
some reason, when they published this in hard copy, it 
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Q. Do you recall when you were first hired on this 
case? , 
A. No. And that's why | put in the correspondence. 
Q. Do you recall who first contacted you? 
A. Not really. | recall a name that isn't sitting 
in this room, but | can't promise that Mr. Flanders, who 
is the name | recall, was actually the one who contacted 
me. | recently learned he's not there anymore. 
Q. What is your experience in interpreting 
10 microbial data sheets from testing? 
41 A. Can | try and rephrase that? Microbial data 


"full access." 

Q. I mean are you able to get in and look at charts 
and talk to physicians in other departments? 

A. Sure. | mean yes. There are obviously 
proscriptions; you're not supposed fo go in those records 
and look at -- for example, if you had been a patient 
here, | could actually probably go into that computer and 
look you up. | ain't supposed to do that. There are big 
rules against that. But ! don't think they have a 
40 barrier. Or | could request your medical records. No 
41. one would oversight that. It's just not done. 
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12 Q. Did you ever have any contact with neurologist 12 sheets mean to me something different than - 
13 John Keesey? 13 Q. For instance ~ I'll try again. For instance, 
14 A. Yes. 44 in this case we have the results of sampling conducted at 


15 the subject building in Las Vegas from Environmental 
16 Microbiology Laboratory. That's what | mean when Isaya 
17. microbial data sheet. 

18 A. Environmental microbial testing, because we do 

19 testing on patients, which is what | normally think of, 

20 testing patients for germs. | have extensive experience 
21 in looking at those kinds of air and surface testing 

22 sheets, so — though !'m not a trained CIH. 

23 Q. Where did you receive your training on how to 
24 read the environmental microbial data sheets? 

25 A. From over the last five-plus years having lots 


15 Q. Why did you have contact with Dr. Keesey? 

16 A. Dr. Keesey was a neurology resident when | was 

47 anintern 30-plus years ago, and | met him then. And 

18 actually, he was on — | was on — | think as an intern 

49 he was at the same hospital | was, and then over the 

20 years I've bumped into him, because he became a 

21 neurologist up here and | became the head of immunology, 
22 and we'd bump into each other crossing Wilshire 

23 Boulevard. That was sort of it after that. 

24 Q. Did you ever work on any cases together, medical 
cases? 





































Page 28 








of them brought to me and talking to various levels of 
‘industrial hygienists and people who are actually trained . 
in that field. So | know what they mean. They are not 
hard to read. | do not hold myself out to be an expert 
in the performance of that testing. | know how it's 
done, but the regulations and rules for the pumps and the 
stuff, | leave that up to the hygienists. : 
Q. Do you hold yourself out to be an expert in the 
interpretation of these data sheets? 
10 A. !'mcertainly expert enough to interpret them. in 
41 light of health, yeah. | mean, | know what mold spore 
42 counts mean. | know what the different fungi are on 
43 walls and whatever. So as relevant to medical issues, 
14 yeah. 
15 Q. Are you an environmental and occupational health 
16 physician? 
17° A. No. 
18 Q. Are you a toxicologist? 
19 A. Only insofar as the immune system. | would 
20 definitely say | have expertise in immunotoxicology. 
21 Q. How does that relate to this case? 
22 A. Well, I'm not sure if it does. Let me tell you 
23 what it is and then we can — | mean, it would be in the 
24 sense of if you get an infection - well, you take a 
medicine that affects your immune system and therefore 


A. You mean patients? 
Q. Patients. 
A. Generally, no. | mean, over the 30 years | 
probably have referred a patient or two to him. I've 
seen patients, for example, with Guillain-Barre, and he 
used to do general neurology when he was younger and | 
probably sent him a few cases. But! can't recall us 
ever sort of managing a patient together, in that kind of 
relationship. 
10 Q.- Did you ever talk to Dr. Keesey about his work 
11. inthis case? 
12 A. No. 
13 Q. Were you aware, when you took on this assignment 
14 to assist the defense in this case, that the plaintiff, 
15 Anthony Pitaro, was an ongoing patient with UCLA Medical 
16 Center? ; 
17 A. No idea. 
18 Q. Does that cause you any pause that Mr. Pitaro is 
49 an ongoing patient of the medical center here at UCLA? 
20 A. None at all. 
21 Q. You've got a file in front of you. Can! see 
22 what is in your file? 
23 A. Yes. This file is just - is exactly as it was 
24 in the binders that were copied. Just so you know. It's 
25 nothing new in there. 
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Q. Have you ever worked with Harry Skalsky before 
on cases? 
A. | think so. Not -- I'm just looking for a piece 
of paper for you. | have worked with Mr. Skalsky, but | 
only found that out when we were at trial in one case 
that | remember. | think it was called Allison, 
A-/-/-i-s-o-n. | think that's the only time | ever met 
him, and to my knowledge, that was the only time | ever 
was involved with him on a case. 
10 Q. What jurisdiction was that in? 
11 A. it was in Redondo Beach, California, Allison. | 
42 don't know the jurisdiction. | think he was the 
13 hygienist. 
14 Q. Have you spoken with Dr. Skalsky regarding any 
15 of his opinions in this case? 
16 A. No. 
17 Q. Have you spoken with Thomas Pitaro, the 


you get other problems. You take a medicine; it's toxic 

to your immune system. It could have other outcomes. 
i'm an expert on how your immune system gets 

affected by outside influences, as opposed to how your 

fiver gets affected by a toxin directly. Okay? And it 

might, because someone might propose — | don't believe 

this for one moment -- that mold affected Mr. Pitaro's 

immune system and therefore he has myasthenia gravis. 

That would be an immunotoxic effect leading to it. Okay? 

10 Q. Have you ever worked with Dr. Linda Stetzenbach? 

11 A. No. 

12 Q. Have you ever read any of Dr. aieeer pers 

13 papers on mold? 

14 A. You mean published papers? 

15 Q. Yes. 

16 A. Not that | recall. That doesn't mean | haven't, 

17 but I'm not great with names on papers. 
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18 . Q. Are you a microbiologist? 18 defendant in this case? 

19 A. No. 19 A. No. 

20 Q. Are you familiar with Dr. James Craner? 20 Q. How did you prepare for today's deposition? 
21 A. 1am familiar with Dr. Craner. 21 A. | went back and looked through the binder that 







22. you're holding in front of you. That's what t did. And 
23 | carefully put the records here. 

24 Q. There is a photograph here in your 

25 documentation, in your file. What is the purpose of 


22 Q. Have you read any of his published papers on 
23 mold and its causal relationship to human health 

24 problems? 

25 A. | can't recall any that he wrote, let me put it 
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having this photograph in the file? 

A. There is no specific purpose. Again, to try to 
move things along, this file is basically my report and 
then over time | just sort of collected some pulmonary 
function test things that would be easier to locate if 
they were here than over in those boxes. 

And then | don't recall why there is this 
section at the end that says "Reports," "Anthony Pitaro 
reports." And I'm.not sure why the picture one is in 
10 here. There's nothing specific to me. I'm not sure why 
41 | put these in this binder versus had them in that. 
12 Q. Have you ever inspected the Thomas Pitaro office 
13 building that is the subject of this litigation? 
14 A. No. 
15 Q. Do you plan to? 
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that way, that were about this in peer-reviewed 
literature. And the same with Dr. Stetzenbach. Though 
they may exist, | don't recall them. So I can't tell you 
if | read them. 
Q. Are you familiar with John Terranova? 
A. No. The name means nothing to me. | apologize. 
Q. So asking you whether or not you read any of his 
published papers on mold -- 
A. You know, and sometimes it happens that they're 
10 a third author of five, but | don't recall. There's very 
11 few names that | would recall. 
12 Q. Have you ever spoken to Dr. Alexander about this 
13 case? 
14 A. Probably in passing, like, "Il see your name and 
15 you're involved in this case." At that level, as we 
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46 passed ina hallway. But nothing substantive. 16 A. No. 

17 Q. Prior to trial, do you intend to meet with 17 —«Q..: Doctor, are you familiar with the condition 
18 Dr. Alexander regarding the defense's position on medical | 18 myasthenia gravis? 

19 issues? 19 A. Sure. 

20 A. | wouldn't think it was necessary or -- so | 20 Q. Are there any known aggravating factors to 





21 myasthenia gravis symptomatology that you know of? 
22 A. Yes. Obviously, it's better posed to 

23 Dr. Alexander, but yeah, there are -- for example, as | 
24 recall, there are drugs that clearly make people with 

25 myasthenia gravis worse that they're supposed to avoid. 


21 have no plan.to. | can't tell you what Mr. Emerson will 
22 want me to do, but ! don't think it's necessary. 

23 Q. Harry Skalsky, does that name ring a bell with 
24 you? : 
A. Yes. 
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Other medications. : 
Q. Other than medications, do you know of any 
factors that could exacerbate myasthenic symptomatology? 
A. Again, you realize this is really 
Dr. Alexander's area. But! would say, as | recall it, 
fatigue. Just being wom out makes them worse. There 
were a number of things that myasthenics are told to 
avoid. Just being overworked is one. Their muscles 
tire. ‘ 
Q. Stress? 
A. | don't know. You know, siress is — Norman 
Cousins liked to believe stress makes your immune system 
worse. The best data we can find, it makes it better. 
Q. Even for a myasthenic? 
A. | don't mean your immune system. | just meant 
in general. When they tested the immune system, they had 
sort of a belief, and the belief was certain things would 
go one way. They did the test; it went another way. 
Stress is a hard thing to define. 
Q. Does myasthenia gravis affect the immune system? 
A. No, it's the other way around. The immune 
system is the cause of myasthenia in a sense, but if you 
have myasthenia, your actual immune system is not 
impaired because of the myasthenia. So it's the other 
way around. The myasthenia is a result of the immune 
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system disbehaving. 

Q. Let's move on to the opinions you intend to 
offer at trial in this case. What opinions are those? 

A. | think I'll just try to paraphrase my report in 
a short way. My opinions are he has myasthenia gravis, 
very well established, has an unusual form of it, this 
bulbar form, the form that affects the -- 

Q. That is usual or unusual? 

A. Unusual. Not the common. |'ll call it less 
common. I'm not sure of the frequency. The form that 
affects the upper throat area. And he had it associated 
with a well-known association called a benign thymoma. 
That was not diagnosed for some time, though it was 
probably going on for some time, and that's not bad 
medicine. This is something that can happen. 

Q. What is the basis for that conclusion? 

A. Well, he had symptoms of breathing problems. He 


. had respiratory tests that showed restrictive 


jung problems. He was collapsed when he mowed his lawn. 
A lot of what went on before they said, "Hey, you've got 
myasthenia" was myasthenia. It happens. There are ; 
diseases that are not obvious on day one. It's a subtle 
disease. Especially since he didn't have the 
peripheral — the more classical presentation. 

So he had myasthenia, and once it was 
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categorized, he's had, as | recalll, a relatively rocky 
course. Since then he’s actually been exposed to some 
serious medications that can affect your immune system, 
certainly while you're taking them. All right? That's 
one opinion. 

Q. Sure. Other than myasthenia gravis, are there 
other causes of breathing problems? 

A. Oh, sure, sure. Absolutely. And he may have 
some others which I'll come to. But ! meant | think 


‘myasthenia is a very key factor. 


The second thing, he had this issue of sleep 
apnea. , 
Q. I've got a couple of questions for you. Then 


we'll move on to your opinions one by one. You indicated 


that there are respiratory tests done that showed a 
restriction in his lungs. 

A. Uh-huh. 

Q. Are there other causes for lung restriction than 
myasthenia gravis? 

A. Sure. 

Q. And collapsing while mowing a lawn, are there 
other potential causes than myasthenia gravis? 

A. Of course, sure. 

Q. All right. What is your second opinion? 

A. The others, ! was concerned about his sleep 


Page 36 


apnea. All right? He had what sounded like pretty 
significant sleep apnea in 1995, when he was quite a bit 
heavier than he was, according to the most recent records 
| saw. [left it as an opinion. It was not really well 
characterized where it stands out, and it could be 

driving a significant amount of somatic symptoms. 

People that have sleep apnea get hypertension, 
they get depressed. In fact, there is a recent paper 
showing a great way to screen for that is look for people 
with hypertension who are depressed, and you can find a 
lot of people with sleep apnea. So he has had 
obstructive sleep apnea. 

Q. itis your opinion that the obstructive sleep 
apnea was caused by being overweight? - 

A. That's a major factor, but you can have it 
without being overweight. It hangs out there still. 
And, of course, the other reason, when you have 
myasthenia gravis you have muscle weakness too, so that 
would certainly exacerbate it. 

But | just don't think it was clear to me, and | 
think that it is really an unresolved issue. It may well 
be ongoing in his health. 

Q. Do you know what Mr. Pitaro's weight was in 1998 
compared to 1995 when there is a sleep apnea suggestion 
in the records? 
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some asthma component. So let me just make it he may 










4 A. | think he had lost -- he was down to about 220, 1 

2 think, from about 280. It would be in my records. But 2 well have an asthma component. ff it's truly allergic, 

3 that doesn't mean you still don't have it. | hope he 3 ['mnotsure. He had allergies as a kid. 

4 doesn't have it, but no one had really followed up to 4 Q. What is the basis for that comment? 

5 make sure he didn't and got — it's just there. 5 A. His records said it. He told the doctor that; 

6 Q. So by 1998, it's your recollection that he had 6 someone wrote it down. He said, “Well, | had allergies 
7 lost about 60 pounds since 1995? 7 asakid." And then Dr. Christianson tested and it 

8 A. That's my recollection, but it will be actually 8 wasn't clear. The only thing he seemed to be allergic to 
-9 inmy notes. That would-be my recollection without 9 is dust mite, which is a very common allergen. Butit . 
10 looking. 40 was on the testing that's not so sensitive. So he may be 
11 Q. Does sleep apnea resolve oftentimes when people 41. allergic to dust mite. It would fit with his history of 
142 loss a significant amount of weight? 12 allergies as a kid. 
13 A. It will improve. I'm just not an expert enough 13 But the other thing that could easily cause this 






44 kind of irritable lungs or reactive airways is just 
45 chronic aspiration, which is | think is a real major 
16 playerin this young man. And he had both sinus disease, 
47 well-documented sinus disease, upper airway disease, and 
18 he's got myasthenia. So he's gota potential for 

49 purulent postnasal drip. 

20 He doesn't protect his airway well because of 

21 his myasthenia. He's got chronic cough, and he's 

22 probably got chronic microaspiration, which led to 

23 exactly what you see on his x-ray, which is this scarring 

24 inthe dependent portions of his lung. And that isn't 

25 asthma. Asthma does not do that. So | think the 


14 to tell you the percentages. It's certainly one of the 

45 things we recommend. 

46. Q. And generally, what you see is when people lose 
17 asignificant amount of weight, you see improvement in 
18 the sleep apnea? 

19 MR. EMERSON: Object to the form. 

20 THE WITNESS: That's what you hope for, but 

21 again, not everyone has myasthenia and sleep apnea, which 
22 is acomplicating factor because there's muscle weakness 
23 now, and particularly the kind he has involving the 

24 throat. So | really would be careful here. If he was my 
patient, | would really want to get it cleared up. 
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dominant things in his lung is really related to chronic 
aspiration and his myasthenia and his sinus disease. 

Q. Do you have an opinion on whether or not his 
sinus disease is causally related to the myasthenia? 

A. I'msory. Do you mean the one cause? 

Q. Is it your opinion that the myasthenia gravis 
caused the sinus condition? 

A. It's probably a contributor, yes. 

_Q. Whatare the other contributors, in your 

10 opinion? ; 
41 A. Well, I'll give you -- one is his deviated 
12 septum. That can lead to obstruction on one side. Once 
13 one gets infected, more get infected, and { think the ENT 
14 doctor pointed that out. 
16 The second is if he's got allergies, certainly 
16 people with allergies - and again | use that with our 
17 prior discussion in mind, that certainly allergies lead 
18 tochronic sinusitis because they obstruct the sinus 
19 openings. 
20 And the third is actually myasthenia itself, 
21 because with the bulbar form, where you've got not only 
22  microaspirate but when they sleep they often can get some 
23  microaspiration up into the upper pharynx and the 
24 hyperpharynx that leads to seeding the bacteria up there. 
25 So those are reasonable factors for why this man 


Cleared up meaning understood. 
BY MR. BALMER: 
Q. How do you do that? 
A. | would get him another sleep study, find out 
where this stands. . 
Q. Anything else - is there anything else that is 
a component to your opinion related to sleep apnea? 
A. No. 
Q. What is your third opinion? 
10 A. He has respiratory problems. Okay? And there 
11. are several pieces to that. 
12 Q. What are the causes, in your opinion, of his 
13 respiratory problems? 
14 A. | need to give you the pieces, because there's 
15 different pieces with different causes. One is he has 
16 this history which is hard — of asthma or allergic 
17 rhinitis. Hay fever as a child. And he probably has a 
18 reactive airways disease component, asthma-like 
19 component. However, it's really not well demonstrated in 
20 these records. ; 
21 And the reason is the pulmonary function tests 
22 that might show it were not done in a way that you could 
23 actually read it. Poorly done. You have tocompare _ 
24 before and after to something here, and the pre one is 
invalid, and | put it in my report. He may well have 
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residential exposure. That you can pick up anywhere. 
ABPA or ABPN is really not related to residence because 
the exposure can be anywhere. — 

And | guess the other thing other than allergic 
disease would be — is irritation, simply people who — 
there are people who have what is called vasomotor 
rhinitis, people who are more sensitive to smelis of 
perfume, smelis of tobacco smoke. | don't mean you have 
long-term sequelae, but their nose runs easier, they're 
40 more sensitive. So certainly if there is a noxious odor, 

41. whether it's mold or sewage — we'll pick on.mold — 
42 certainly those people transiently will have some 

13. irritation from them. 

14 Q. Any other health conditions that you have 
15 related to mold exposure? . 

16 A. Not in the kind of setting that we're talking 


had that rather clear picture of sinusitis at one point 
on CT and had, | think, a couple of surgeries now. 

Q. Would the deviated septum make Anthony Pitaro 
more susceptible to sinusitis than somebody without a 
deviated septum? 

A. It depends. And I'll answer that. Everyone has 
a slightly deviated septum, right? So | don't want to -- 
everyone is not perfect. And as | recall, his was 
significantly deviated. The ENT doctors felt it was. _ 

40 Then it might lead to it simply because it gets in the 

11 way ofthe drainage. But you really ~- it has to be not 

12 justaa little bit. 

13 Q. The same question related to allergies. Does a 
14 preexisting allergic condition predispose you to greater 
15 injury related to sinus problems than somebody who 
146 doesn't have allergies? 
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17 MR. EMERSON: Object to the form. Vague and 17 about, residential or office general settings, no. 
48 ambiguous, don't understand. 18 Q. Could the exacerbation of the allergic disease 
19 _ THE WITNESS: | don't understand about injury. 19 caused by mold exposure result in the sinusitis or 


20 chronic sinusitis? 

21 A. Well, yes, if someone is allergic to mold and 

22 the mold was a major driver of their allergies and they 
23 had alot of swelling related to mold, they could get 
24 sinus disease secondarily. 

25 Q. Is it your opinion that mold-related iliness is 


20 If you have allergies, you-have swelling of your nasal 

21 mucosa, and what leads to sinusitis is swelling of the 

22 nasal mucosa. So if you're already halfway to a problem 
23 level of swelling from allergies, you're more likely to 

24 get there from the next cold that wouldn't do it if you 

25 didn't have the swelling. 
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nontoxicological portions. Again, | helped write all of 
40 it. | first wrote, meaning the major draft or the first 
11 parts, on immunology, infection.. The toxicology was 
12 written by Dr. Kelman. 
13 | read it all; | understand it all. | critiqued 
14 it, because, for example, there were parts that weren't 
15 clear. But they're toxicologists. So the inhalation 

16 toxicology was initially written by them before. 
17 Q. Is it your opinion that none of the health 
18 problems suffered by Anthony Pitaro are related to mold 
19 exposure? Is that your opinion in this case? 
20 A. For Mr. Pitaro, |-would say yes. None of the 
21 health consequences that he is dealing with are related 
22 to his exposure to mold in the office he worked in. 
23 Q. Any other-opinions that you intend to offer at 
24 trial other than the ones that we've talked about? 
25 A. The only other one | had in here on my list was 


1 So it doesn't make you more injured. You just 4 limited to allergenic effects as opposed to toxicological 
2 get more frequent problems with infection because of 2 effects? : 

3 obstruction. 3 A. Again, yes and no. Yes in this setting, no in 

4 BY MR. BALMER: 4 the setting that was well laid out, of eating or 

5 Q. Doctor, have you ever opined in a court of law 5 occupational exposure. And that's all laid out in the 

6 or in deposition testimony that mold exposure can lead to 6 papers we wrote. 

7 injury? 7 Q. Which part of that paper did you write? 

8 A. Yeah. 8 — A. Iwas primarily responsible for the 

9 9 


Q. What is your opinion about the kinds of ailments 
40 that mold exposure can cause? 

11 A. Well, | will summarize them, and they're very 

12 well laid out in the position paper. And let me put it 

13 ina framework, | hope. We're talking about residential 

14 context. We're not talking about occupational exposure; 

45 we're not talking about eating poisonous mushrooms. 

46 We're talking about breathing air in a home, we'll say, 

17 but not occupational. 

18 in that setting, it can lead to an exacerbation 

19 ofallergic disease. So if. you have allergies and are 

20 allergic to mold, it can make your allergies worse, 

21 whether that's asthma or hay fever. 

22 The other thing is there is an unusual group of 

23 people who get a disease called allergic bronchopulmonary 
24 mycosis, which isn't an issue here, but — actually, let 

25 me back up on that one. Because that wouldn't be a 
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the depression. He had some issues of reactive 
depression in 1998, and again | put it on my list because 
there was no mention of it recently. | hope it's gone, 

but it's the kind of thing you don't want to sweep.under 
the rug. 

Q. Can reactive depression manifest itself 
physically in a person who suffers from the depression? 

‘A. I'm not sure what you mean, "physically." 

Q. Can it affect the systems of the body other than 
the brain? 

A. Well, peopie are -- they show — | can't say the - 
word, You're lucky. But they become emotional — 
physically less active and stuff. But to my knowledge, 
it doesn't have any significant effect, no, on the immune 
system or other body systems. There are changes, like 
you tend to get fatter because you eat more, but there's 
no real direct effect. 

Q. Any other opinions you intend to offer at trial? 

A. No. | : : 

Q. Do you intend to offer at trial any opinions or 
critique related to Dr. Craner’s report regarding Tony 
Pitaro? 

A. Probably, yes. 
Q. Which are those? 
A. Well, | think Dr. Craner is wrong. 


‘Q. On ali counts? 

A. Well, no. We'd have to go through it. But 
basically, | think his — first of all, he calls it 
allergy. What | can recall, he says the man has got 
sinusitis due to allergy. What allergy? It's certainly 
not moid allergy, so why is it occupational? He was 
allergic to dust mites. Dust mites are not typical in 
offices, they're typical in homes, and particularly in 
beds, if he is allergic to dust mites. 

Dr. Craner was at a disadvantage. They hadn't 
figured out he had myasthenia at that time. 

Q. Have you had a chance to review Dr. Jarvis's 
report? ‘ 

A. Yes. 

Q. And Dr. Jarvis wrote his report after the 
discovery of myasthenia, correct? 

A. | believe you. Okay. 

Q. I'm asking you. 

A. I'm not sure, but we can look, because | 
disagree with what Dr. Jarvis said as well. 

(Discussion held off the record.) 

THE WITNESS: Dr. Jarvis's report was May 2000. 
Yes, he had the diagnosis established by then. 
BY MR. BALMER: : 
Q. What critiques do you intend to offer regarding 
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Dr. Jarvis's report? 
A. Well, what | noticed today is that | think he's 

wrong when he says new onset, for example, asthma and 

hypersensitivity pneumonitis in moldy buildings has been 

repeatedly observed. | disagree. | think he's wrong. 

“Outbreaks of asthma and hypersensitivity pneumonitis in 

water-damaged buildings have been described." 

So this man, number one, doesn't have 
hypersensitivity pneumonitis. | don't know where he's 
pulling that from. | don't recall if he later on said he 
did have hypersensitivity pneumonitis, but he doesn't. | 
don't believe that for a moment. | don't think he's got 
asthma based on allergic disease, to mold, at least. And 
| think there's other reasons for this man’s asthma, 
which is ‘his.reactive airways disease. Okay? Which is 
clearly His myasthenia. 

So | think | will disagree with Dr. Jarvis in 
that regard. | haven't read through it carefully to see 


















Q. So your opinions are that Dr. Craner is wrong 
and Dr. Jarvis is wrong in their opinions? 
"A. | won't say in all of them. In most of what 
they're ascribing to mold, yes. 
Q. Have you read Dr. Stetzenbach's deposition 
transcript? : 
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A. No. 

Q. Do you intend to? 

A. Not unless asked is the best way to answer that. 
Not unless asked. | don't have any plans. 

MR. EMERSON: | haven't sent it to him yet, 
Counsel. 

THE WITNESS: | do plan to read Dr. Craner's if 
and when it happens. 
BY MR. BALMER: 

Q. What are you interested in about Dr. Craner's 
testimony, beyond his report? 

A. Well, things have changed. He didn't know about 
the myasthenia. I'd like to see what he says and how he 
connects things causally at this point to mold for 
illnesses other than the ones I've said | believe. 

Q. I'm sorry. You thought that -- it's your 
opinion that the lion’s share of the chronic sinusitis 
was caused by myasthenia? 

A. No, | didn't say lion's share. It's hard to 
know, again, to apportion which part could be allergic, 
which part can be anatomical, which part can be 
myasthenia. And you know, it also happens people — it's 
a very common disease for no other obvious reason as 
well. So! really wasn't at this point able to apportion 
it. He's got plenty of factors to have it. 
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A. Did | say other? 

Q. Other. Or maybe | just wrote it down that way. 
How would you expect a person to have this exposure to 
mold? Is it inhalation? 

A. Yes. The exposure for -- i mean the diseases 
we're talking about are respiratory diseases, so the 
concern is when you breathe the mold spores or the mold 
proteins, they get in your nose, and if you're allergic 
to them, hay fever gets worse, mold hay fever gets worse. 
10 They get in your lungs. You make your asthma symptoms 
141. worse. 

12 It doesn't happen if you're not allergic. So 

43. those of us who aren't allergic to cats don't wheeze 

44 around cats. So you have to be allergic. Then it's one 
45 of the factors that goes into the expression of the 


Q. Other than the opinions that we've talked about, 
do you have any other opinions you intend to offer? 
A.. No. 
Q. You provided a copy of everything in this black 
binder to Mr. Emerson's office? 
A. Yes. And it was copied to you, | think. The 
only thing | may have added is this affidavit, which | 
may have put in here later. 
Q. What was the purpose for drafting an affidavit? — 
10 A. Mr. Emerson asked me to write an affidavit that 
41. hadn't had any interactions, essentially, with John 
12 Keesey for some time, which is unfortunately true, 
43 because he's anice man. But he's retired. 
14 Q. What is your understanding about how mold spores 
15 become aerosolized from surfaces? 


CONAN A hWN = 
OMBON OOP WHNH 































16 A. Let's use the word "airborne." They become 16 disease. 
17 airborne because of the buoyancy of those specific type 17 Q. But the transmission is via airborne? 
18 of spores, their relative buoyancy in the air and the 18 A. Right. 








19 Q. The other question is, just'so | have this © 

20 right, what you've stated -- correct me if I'm wrong -- 

21 is that what mold can do is just exacerbate other 

22 temporary symptoms, allergic reaction type symptoms, 
23 runny nose, hay fever? 

24 A. It's a little tricky to say temporary. | mean, 

25 if it brings on an asthma attack, it could last for days 


19 amount of disturbance. 

20 Q. What do you mean by disturbance? 

21 A. Wind. So if you shake a carpet, they get up in 
22 the air, and if you're still, they're less likely. But 

23 they're small enough that even slight wind keeps — 
24 there's ‘mold in-all air, even still air. There's more 

25 mold in windy air. : 
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1 Q. You prepared this outline of medical records 1 or even a week until you get -- or weeks until you get 
2 reviewed personally? 2 back to baseline. It isn't permanent, but | didn't want 
3 A. Personally. I'm responsible for all the typos. 3 -the word “transient” to mean trivial. 

4 MR. BALMER: | don't have anything else. Thank 4 Q. Okay. 

5 you. ; 5 A The irritation aspects are quite transient. 

6 6 They don't last for days. When | said there's an 

7 EXAMINATION 7 irritant effect, it can happen to anybody, like a bad 

8 BY MR. EMERSON: 8 smell. On the other hand, the allergic effects can last 
9 Q. Doctor, | just have a couple of questions. 9 for-days. 
40 First of all, with regard to Dr. Keesey and that 10 MR. EMERSON: } have no further questions. 


11 affidavit, we had a conversation about whether you had 
42 talked to Dr. Keesey about this case; is that right? 

13 A. True. 

14 Q. I didn't tell you what I wanted you to say, did 

15 1? 

16° A. No. 

17 Q. Okay. Excellent. The way the question and 

48 answer came across, | didn't want there to be any -- | 
19 didn't want us to sound as though I was putting 

20 testimony -- making you testify in a certain way. 

21 A. No. 

22 Q. The other issue is with regard to the mold -- 

23 mold exposure, you stated a bit ago that the mold 

24 exposure can lead to exacerbation of other allergic 
diseases. 

















12 FURTHER EXAMINATION 
13. BY MR. BALMER. 

14 Q One more question. The allergic effects that 
15 can last for days, can that be compounded by daily 
16 exposure to the same allergens? 

17 A. Of course. So if you're allergic and exposed to 
18 the cat this day, it will go on, and then the next day it 
19 will go on, sure. 

20 Q. What is the ultimate effect of the chronic 

21 allergic reaction over a long period of time? 

22 MR. EMERSON: Object to me form. Vague and 
23 ambiguous. Overbroad. 

24 THE WITNESS: So let me put it an easy way to 
25 answer it. For example, if you breathe dust mites, like 
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you do if you have asthma for your whole life and you're 
allergic to dust mites, not a lot, fortunately. The 
disease, unless it's really prolonged and really severe, 
doesn't lead to permanent injury of the organ. And 
that's good news, as opposed to smoking and you end up 
with emphysema. 

Most asthmatics, if reasonably treated, don't 
end up with long-term sequelae. But there are 
complications possible. So, for example, if you get a 
40 plug in a lung from asthma, a mucous plug, you can get a 
11. complication of pneumonia behind that. Those are 
12 temporary. But those aren't long-term sequela. I'll 
43 call those complications, and I'll stop talking. 











OODONOA ARWHNH | 
OMDONDAAR WH = 


1, ANDREW SAXON, M.D., do hereby declare under 
40 penalty of perjury that | have read the foregoing 

41 transcript; that | have made any corrections as appear 
12. noted, in ink, initialed by me; that my testimony as 

43 contained herein, as corrected, is true and correct. 































44 BY MR. BALMER: 14 EXECUTED this day of ‘ 
15 Q. Are those sequelae that you talked about, do 15 20 , at : 
16 they continue until such time as a person is, Say, 16 (City) (State) 


47 removed from the source of the allergy? 

18 A. | was talking about them in another way. It 

49 wasn't really ~ if you're having an allergic reaction to 

20 acat when you get exposed to the cat, fine. Once you 
21 stop'that exposure, it should be gone in weeks or less, 
22 right? {I'm saying the long end. The long-term sequelae 
23 would be 20 or 30 years of severe sequelae, severe 

24 exposure. Then after it stopped, it may not. 

But that's really the exception. There's 
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|, the undersigned, a Certified Shorthand Reporter 
of the State of California, do hereby certify: 
That the foregoing proceedings were taken before 
me at the time and place herein set forth; that any 
witnesses in the foregoing proceedings, prior to 
testifying, were placed under oath; that a verbatim 
record of the proceedings was made by me using machine 
shorthand which was thereafter transcribed under. my 
direction; further, that the foregoing is an accurate 
10 transcription thereof. 
11 | further certify that | am neither financially 
42. interested in the action nor a relative or employee of 
13 any attorney of any of the parties. 
14 IN WITNESS WHEREOF, | have this date subscribed my 
name. 


nothing like that here. Those you get in the exceptions, 
fortunately uncommon, as | was trying to say before. 
MR. BALMER: Okay. That's it. Thanks. ~ 
(Discussion off the record.) ‘ 
MR. EMERSON: Send it-to the doctor and have him 
‘review it, and then he can get it back to you. And | 
want an E tran. | would like an E tran. 
It 
I 


OOnNaoa nh wh = 
OONOAARWHN = 








Dated: June 28, 2004 
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